treatment of a suppurating bony cavity. With regard to the question of exposure of the dura mater, I have seen a patient who walked into the hospital and asked for the eye department because he saw double"; that was his only symptom. Mr. Flemming sent him to me to see if I could explain the proptosis. The frontal sinus was full, of pus, and we found the dura mater over its posterior wall exposed. The patient had never even had a headache. I have seen four cases of frontal lobe abscess which have been undiagnosed, and they died from acute cerebral symptoms. Frontal lobe abscesses have been found secondary to ethmoidal and frontal sinus mischief, and the cerebral lesion is difficult to diagnose, because it occurs in the "silent area" of the brain. These are further points worthy of discussion in connexion with suppuration in the frontal sinuses.
The PRESIDENT: That will be suggested to the Council.
Treptment of Sarcoma and Endothelioma of the Nasopharynx by Radium. BY W. DOUGLAS HARMER, M.Ch., and N. S. FINZI, M.B. Sarcoma of Tonsil.-Female, aged 29. Swelling of right side of neck six weeks, tumour in throat three weeks, gradual loss of voice. On admission found to have a large hard swelling, 4 in. long, below the angle of the right lower jaw. Internally elongated retropharyngeal swelling behind the right tonsil, covered by normal mucosa, extending above the level of the soft palate down to the region of the arytenoids. This tumour caused marked obstruction in the pharynx with dysphagia and slight dyspnoea. The right vocal cord (seen with difficulty) was fixed and the right part of the tongue atrophied. Turriour explored by incision in neck and found to be non-encapsuled, very extensive and adherent. A fragment removed was submitted to Dr. Andrews who reported a small round celled sarcoma, involving muscles. January 5, 1920: Radium bromide 230 ing. buried in growth for twenty-four hours. January 12, 1920: External swelling much less, internally half original size. February 15, 1920: Radium repeated, tumour has almost disappeared. Endothelioma August 8, 1919: Explored by external incision and scar tissue and many sequestra removed, no evidence of growth discovered. Later the cavity continued to discharge freely and healing was slow (radium burn). January 1, 1920: Developed great weakness owing to multiple peripheral (toxic) neuritis which is slowly abating. The case illustrates the danger of necrosis after radium is buried in the upper jaw.
DISCUSSION.
The PRESIDENT: These remarkable cases are worthy of having a couple of meetings devoted to them. Does anyone know what is the condition of one of these tumours in a state of arrest ? Has anyone had opportunities of examining them microscopically after radiolization ? What is there known about the repetition of radiolization practised in order to prevent that recurrence which is commonly seen ? Also, may we be told whether radium solution is of any value? Has anyone been trying the injecting of arteries with radiolized fluid ?
Dr. D. R. PATERSON: I have had a number of these cases myself. I have tried radium for these nasopharyngeal tumours with admirable results. In three or four the results have been as encouraging as in Mr. Harmer's. With regard to its effect on carcinoma, my results coincide with his; there has been very little advantage in such cases. For nasopharyngeal sarcoma I do riot think there is anything to equal radium, and the results are extraordinarily good.
Mr. DOUGLAs HARMER (in reply): I brought these cases forward to show the difference between the results obtained by means of radium in cases of endothelioma, sarcoma, and carcinoma. In the first two the results have be'en so striking, and the shrivelling of the tumours so rapid, that it is questionable whether we should ever operate before radium treatment has been tried. It is extremely important that, wherever possible, the radium should be actually buried in the growth. At the Radium Institute they often use external applications, but, in my experience, these have not produced such good results. Secondly, wherever possible, the radium should be buried by an aseptic operation, from outside the neck, rather than through the pharynx. In the case of an officer whom I treated, with Dr. Finzi, some years ago, there was a large recurrence in the retropharyngeal glands, and owing to previous operations on his neck and to scarring, it was impossible to approach the site from without; therefore we buried the radium in the pharynx. The wound became septic, and the whole of the tumour sloughed out in one core, leaving a large cavity, which extended down to the vertebral column. There was no heemorrhage, and no bad result. Still, one can foresee that, if radium was not used carefully, some serious hmorrhage might occur. With regard to after treatment, I think we have learned that it is essential not only to give these patients one or two radium treatments, but also to keep them under very careful observation. Nearly all of them are submitted to X-ray treatment for one or two years, and they are asked to report regularly, so that if disease is still present the condition can again be attacked with radium after a suitable interval. The results obtained with radium in the treatment of carcinoma of the upper air-passages have not been nearly as good, but it is often possible to delay the progress of the disease, and in some instances the shrinking of the growth has been so marked that an operation could afterwards be successfully performed.
Dr. FINZI (in reply): I hope this series of cases is only the first of a couple of other series which Mr. Harmer and I hope to show on subsequent occasions.
For that reason, I trust you will not draw from the present series too many conclusions as to the types of disease in which we have good results. It has been charged against radium that one cannot tell what the result is going to be in a case before starting to treat it. That I do not think is correct; one can get a very fair idea of the correct type of case to treat with radium. I place first of all round-celled 'sarcomata as being favourably influenced by radium radiations, and in that form I say the surgeon should not operate, they should always be treated by radium in preference to surgery. The endotheliomata come next, and they do not respond quite so favourably, but usually one gets good results in them from radium. I do not say these should not be operated upon; I think it is a choice between the two methods, which will be influenced by the extent of the disease and the size of the operation which would' be needed in surgery. But one should use radium or X-rays as a prophylactic measure, even if operation is done, in order to prevent implantation. In epitheliomata one does not get such good results from radium; in certain classes the results are better than in others. I shall be glad to discuss these cases more freely when we have shown other cases. I associate myself with Mr. Harmer s remarks as to the necessity of burying the radium aseptically in the tumour. You give a large dose to the cells which are near to the radium, and it is necessary to keep the tissues aseptic, otherwise there is a big chance of their sloughing ; I have lost a case from secondary hmorrhage owing to the wound becoming septic. With regard to the condition of the tissues after radium treatment, we have had the opportunity of examining a number of these cases, some time after the treatment, and what we found was a considerable quantity of fibrous tissue, with a number of small islands of carcinoma cells in this fibrous tissue. If you go on treating a case and it gets completely well, you can apparently get rid of these islands; much of the fibrous tissue also becomes absorbed. I expect recurrences are due to some small island having been left behind. Mr. Harmer will remember we had a case some years ago in which we obtained sections which showed these islands, and the man remained well about a couple of years, and then had a recurrence. Presumably our prophylactic treatment from the outside had failed to .get rid of these islands. I always consider it advisable, after no microscopic evidence of disease remains, to give at least two more radium treatments, or else go on for a long time with filtered X-rays. You cannot bury radium in the tissues for any length of time when there is no growth there. It would cause sloughing. With reference to radium solutions, they have been used by Haret in France, and he has reported some results which were perhaps good, but he has not reported anything on the matter for nine years, so I take it there is not much in it. A priori, one would not expect good results from radium solutions, because in treating carcinoma one must filter the rays, and you cannot filter the rays from the emanations of radium solutions when they are in the tissues; you are then getting all the rays, the alpha-the betaand the gamma-rays, that is to say, rays which you do not want ias well as those which do good.
Child suffering from Retained Tracheotomy Tube. By W. DOUGLAS HARMER, M.Ch.
OPINIONS invited as to the best methods of treatment. The patient, a girl, aged 5, had crico-tracheotomy performed, for diphtheria, two years ago.
Dr. DUNDAS GRANT: Has Mr. Harmer thought of the advisability of making a low tracheotomy, and allowing the upper one to subside, a very good principle to start with, as it gives the upper part a complete rest. On one occasion I found that intubation with a tube intended for a much older patient made it possible to remove the tracheotomy tube. Then there is the question of choice of tracheotomy tube. I used in one case what I considered was the best, namely Durham's, which is curved almost at a right angle. The anterior margin of the lower end ploughed into the anterior wall of the trachea, causing an ulcer, with development of granulomatous tissue which produced obstruction and led to a fatal issue. If a tube of a more obtuse angle had been used, that distressing result would have been avoided.
The PRESIDENT: I have a somewhat similar case in which I lined the cavity with a skin-flap about three months ago. The flap faded away, after having taken, and I have been reduced to putting in an intubation tube, anchored by a pair of midwifery forceps clips.
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